A 68-year-old man underwent transluminal endoscopic choledochoduodenostomy for biliary obstruction secondary to pancreatic adenocarcinoma. The metal stent placed became occluded with food particles. The patient initially presented with jaundice, and a CT scan showed a pancreatic mass. The patient underwent ERCP, and despite pancreatic stent placement and precut sphincterotomy, the bile duct could not be cannulated. Therefore, the decision was made to proceed with EUS-guided biliary diversion ([Figs 1](#fig1){ref-type="fig"}A-F; [Video 1](#appsec1){ref-type="sec"}, available online at [www.VideoGIE.org](http://www.videogie.org){#intref0015}).Figure 1**A,** Identification of the common bile duct through the use of a linear echoendoscope. **B,** Advancement of the VisiGlide wire through the biliary tree. **C,** Dilation of the tract by use of a 6-mm balloon. **D,** Fully covered metal stent placed in the tract. **E,** Previously placed stent observed and advancement of endoscope to the bile duct. **F,** Previously placed stent observed and advancement of endoscope to the bile duct.

A linear echoendoscope was advanced into the duodenal bulb. The common bile duct was identified, and a 19-gauge needle was inserted into the bile duct through an avascular pathway by use of a transduodenal approach. After bile was aspirated, contrast material was injected, and a cholangiogram showed diffuse dilatation of the mid and upper extrahepatic bile duct and intrahepatics. A VisiGlide wire (Olympus America, Center Valley, Pa) was advanced through the biliary tree, and a needle-knife (Boston Scientific, Marlborough, Mass) was used to expand the initial tract. The tract was dilated with a 6-mm balloon, and a 10 mm × 8 cm fully covered metal stent was placed.

Two months later, the patient was admitted to the hospital because of fever, nausea, and vomiting. He was found to have cholangitis and bacteremia caused by blockage of the choledochoduodenostomy stent site with debris and food particles. Food, debris, and purulent material were swept from the stent, and the patient was discharged with advice to follow a regular diet. Five days later the patient returned with jaundice, and his total bilirubin had risen from 5.5 mg/dL to 6.7 mg/dL. The metal stent was once again clogged with food particles and debris.

Residual food debris was observed at the bifurcation and removed with lavage and suction. After the stent was cleaned out, the patient was given a diet of pureed foods. As of 2 years later, there have been no recurrent episodes of stent occlusion. This case shows recurrent biliary obstruction caused by solid food after choledochoduodenostomy stent placement. Physicians should be aware that these stents can be occluded by certain foods, and if recurrent occlusion happens, dietary modification may be required.
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Video 1Occlusion of choledochoduodenostomy stent with food.Video Script

Written transcript of the video audio is available online at [www.VideoGIE.org](http://www.VideoGIE.org){#intref0010}.
